2005 KOl PROFIT CORPORATION

NNUAL REPORT

DOCUMENY # k42171 e

1. Entity Name
AUTOCLUB S TH INANCIAL SERVICES, INC.

r\;lailiﬁi; Address
1515 N. WESTSHORE BOULEVARD
TAMPA, FL 33607

Principal Place of Bushw ‘

1515 N. WESTSHORE BOULEVARD
TAMPA, FL 33607

FILED
Jan 18, 2005 08:00 AM
Secretary of State

ARARIAL R A

01102005 Mo Chg-P CR2ZED34 (10/03)

4. FE! Numbet ! Applied For
59-2955503 Not Applicable

5. Certificate of Status Desired [ $8.75 Additonal

Fee Required

6. Name and Address of Currunt Heg]sturad Agent

O'BRIEN, THOMAS E :
1515 N. WESTSHORE BLVD

T IR q..._h

TAMPA, FL 33607

5

N THI__S_,_ s“"f:”A‘“CE »

8. The above named entity submits this staternent far the purpose of cnanglng ite :egistared offaca ar regsstered agent, or both, In the Sis.te of Florida I am iarmllar w1th and accept

the obligations of registered agent.

SIGNATURE

Bignalure. typad or printed nyme of registared Agent and lile if applizable. {NOTE Registerec Agn;‘lisignatureiru::uired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS ]
e D

NAME SHARP, ROBERT R.

STREET ADCRESS | 18710 PEPPER PIKE LANE

CITY-5T-ZP LUTZ, FL 33549

TLE P

NAME O'BRIEN, THOMAS E,

STREET ACDRESS | 315 INNER HARBOUR CIRGLE

CiTy-§T-21p TAMPA, FL, 33602 v

TITLE VPS

NAME POTTS, CINDY

STREEY ADDRESS | 709 MARCO DRIVE, NE

CITY-§T-7P ST PETERSBURG, FL 33702 )
e \

NAME TOMLIN, JOHN A.

STAEET ADDRESS | 18008 CLEAR LAKE DR,

CITy-ST-21P LUTZ, FL 33549~ _

TITLE vT

NAME MCKEE, ROBERT A

STREET ADDRESS | 2816 CYPRESS RIDGE

CITY-51-2P PALM HARBOR, FL 34684 o
TITLE

NAME

STHEET ABDRESS

CITY-ST-21F

12, | hereby certify that the information supplied w;lh this fil Iln dees not quahfy for the exemption stated in Section 112.07(3)(1). Flarlda Statutes. | further certify that the Ln{ormatacn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e
of the corporation or the receiver_ar trustee empoweecute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

liks

changed, oron an a:taihyi ijdress with #
SIGNATURE: -

ect as if made under oajh; that 1 am an officer of director

SIGNATURE ANQ}"YPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #

[



